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TICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Real Estate Fund I, L.P.

Rule 504 Rule 505 8 Rule 506 ection 4(6) i1 ULOE

Filing Under (Check box{es) that apply):

Type of Fiting: M New Filing in CA W Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issucr

Name of Issuer heek if this is an amendment and name has changed, and indicate change.)
Broadway Partners Real Estate Fund I1, L.P. (the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808 (212) 319-7100

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

o
Brief Descriplion of Business F HUWEE)
iy 3
Invesiments
£ NOV 2 1 208

Type of Business Organization ) - . rHOMSON
corporaticn imited parinership, alrcady formed %! other (pleasc specify): F‘NANC
businegss trust imited partnership, to be formed IAL

Month Year
Actual or Estimated Date of Incorporation or Organization: ® Actual &3 Estimated
0|3 0|6 2

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have zdopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be., or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.~Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing parmer of partnership issuers.

Director

Promoter Beneficiat Owner

Check Box(cs) that Apply: £ Executive Officer

W General and/or Managing Partner

Fuli Name (Last name first, if individual)
Broadway Partmers Fund GP 11, L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

i Beneficial Owner L} Executive Officer

5

Check Box{es) that Apply:

8 General and/or Managing Partner*

Full Name (Last name first, if individual)
Broadway Partners Fund GP 1, LLC (the “General Partner of the General Partner”}

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Check Box({es) that Apply: = Promoter i} Beneficial Owner B Executive Officer**

{3 General and/or Managing Partner

Full Name {Last name first, if individual)
Lawlor, Scott J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Beneficial Owner B Exccutive Officer**

Check Box(es) that Apply: Promoler

i1 General and/or Managing Pariner

Full Name (Last name first, if individual)
¥Yormak, Jonathon K.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: £t Promoter £ Beneficial Owner @ Exccutive Officer** £ Director i1 General and/or Managing Partner
Full Name (Last name first, if individual}

Lewis, Linda H.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box{es) that Apply: Promoter L} Beneficial Owner W Executive Officer** &% Director Li General and/or Managing Partner
Full Name (Last name first, if individual)

Semmel, Jason P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Broadway Real Estate Partners, LL.C, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: Promoter B Beneficial Owner i+ Executive Officer £ Director L} General and/or Managing Partner

Full Name (Last name {irst, if individual)
IMMOWEST Beteitigungs GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
Bankgasse 2, A-1010 Vienna, Austria

* of the Generat Partner./ ** of the General Partner of the General Partner.

221687673

2 (a)of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each generai and managing partner of partnership issuers.

B Beneficial Owner Executive Olficer 11 Director

Check Box{es) that Apply: ii Promoter

£ General and/or Managing Partner

!

Full Name (Last name first, if individual)
Waverley — Fund II Investor LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pillsbury Winthrop Shaw Pittman LLP, 1650 Tysons Boulevard, McLean, VA 22102

B Beneficial Owner Executive Officer i1 Director

Check Box(es) that Apply: f* Promoter

General and/or Managing Partner

Full Name (Last name firsl, if individual)
National Treasury Management Agency, acting for and on behalf of National Pensions Reserve Fund Commission

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Head of Control, Treasury Building, Grand Canal Street, Dublin 2, Ireland

Check Box(es) that Apply: i} Promoter Beneficial Owner 1 Executive Officer i} Director £t General and/or Managing Partner
Full Name (Last namne first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: LI Promoter & Beneficial Owner £ Executive Officer i Director £i General and/or Managing Partner
Full Name {Last name first, if individual}

Business or Residence Address (Number and Stireet, City, State, Zip Code)

Check Box(cs) that Apply: it Promoter Beneficial Owner Executive Officer i1 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: £t Promoter Beneficial Owner Executive Officer It Director £ General andfor Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: i | Promoter £ Beneficial Owner £ Executive Officer 1} Director £ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

22166767v3




B. INFORMATION ABOUT OFFERING

’ Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offerng? ..o o =u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o $10,000,000*_
* The General Partner reserves the right 1o accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership 0F 2 SIIZIE UNI? oo e e e b b L ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a persen to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons (o be listed are associaled persons of such a
broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)

Macquarie Capital Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, 9th Floor, Chicago, IL 60606

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IRAIVIAUT SIS} .....cooiiiiiiiii e L s b O All States
[AL] [AK) [AZ] [AR] 1CA] [CO] [CT] [BE| [DC] [EL] [GA] (HI] {ID}
[IL] [IN] i1A] [KS} [KY] [LA] [ME] (MDD} [MA] M1 [MN] (MS] (MO]

[MT] [NE] [NV] [NH] NJ] [(NM]  [NY] (NC] [ND] [QH]  [OK] [OR] (BA]
[RI) [8C] [SD] (IN] (IX] (uT] [(VT] (VA] (WA]  [WV] W] [(WY]  [PR]

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" oF Check INAIVIAUAT STAES) ..o iiuiiasiiarssis sttt b8 Lo b 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [HT] [1DY]

[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MQ]

[MT] [NE] [NV} [NH] [NJ] [NM] [NY]) [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [5C] [SD] [TN] [TX] fuT] (V1] [VA] [WA] [wv] [WI] (wy] {PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” ot check INAIVIAWAT STAIES ) ...couov ittt e oL e O All States
[AL] [AK] [AZ] [AR] [CA] [COJ CT) [DE] (D<) [FL] [GA] [HI] (3]

L) [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M1) [MN] [MS] MO]

[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[RI) [SCj [SD] {TN] ITX] [UT] [VT] [VA] [WA] [WVv] [WI] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

22166767v3

30f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ceovoveeeeee e et oot eee et s eess et aa s ees s ees e b et eRE R e b eSS S e bR et b $0 30
ECQUILY oo e emeeeaon e omeesace b s R RS S e 50 50
{1 Common O Preferred
Convertible Securities (iNCIUING WATTANIS} ... .ottt s e e b 30 50

PATENETSHID IIEEESIS vv. e mvseemsseenmes eemesce st st b srn g o s R0 $600,000,000* $167,500,000

Other (Specify _ Y reeeeeer ettt ek e 50 $0
B S ) I U OO OSSO PO PP PR RRPSPOPUTI S £600,000,000 $167,500,000

* Aggregate capital commitments of the Fund and certain affiliated funds
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0” if answer is "none" or "zero.”

Aggregate
Number Dollar Amount
investors of Purchascs
ACCTEATEA INIVESOTS <. oveeieeeeeeees e oo oo tsstassrbsaamseesnrsesamsesssesssatanesnannann e s $hE S 1L LR E e 3 S AR a8 s e e sam s be b e e s s e n e s 4 $167,500,000
NOT-BCCTEAIIE HIVESTIOES 1..ovvivtieeeeeemeeeseeeeeasteseratssremneessems e ereassaet s s tm s ns s et sm e serd A E SR TP 2 e r oot 0 50
Tota) (for filings under Rule 308 0NIY ). e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OMTEII o1 ecrsrsermsreemseee e mee s s e s st h bR $
LT L 4 T P O PP PRI TP by
REBUIRTION Aottt b bbb 5 2 RSP $
TOLAL 1vvsverremseeeeeeemeeecatebeseesabeseaseoensemssesee ek shabtebseebe b ben s E o8 San e SRS a2 ere s s ee e Re i et snrs AR e $
4. a. Fumish a siatement of all expenses in conncction with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subjeet to future contingencics. [ the amount of an expenditure is not known, fumish an
estimate and check the box 1o the left of the estimate.
TERRSTET ABCIIS FEES 11 vvoerserreereesienseenioeseneseeesees e aretsrss s bbb 8 07450828184 8881144 EEPL DRSS bbb n g
PrNLNE A ENEIAVING GBS, cervcuemmeeiee ittt et e b a8 s AL | 3*
ACCOUIUNE FEES 1oovo.ceneeorrirstsuneresomeeesonsoese oot a2 s oms s a8 80 88456 R u 3
EEIIEETITIZ FEES cuvvrceererinresientsemiene et iems e ieceebae s e e sesa s ens e bR R PR s LR 3
Sales Commissions (specify finders’ fees SeParatEly) . ...oco oo e LI
OMNER EXPENSES (HIETILTY) 1-revremseereetscretietrs et st es st e 81288 £ 08888040810 m g
OB vttt et e e eeeeeeeeaetsesseessaeesssp s eeeseeemetrseheareseAeA R e Rea R Rt S5 e e s ees bt e8RS a RS R AR 4R R nE e s H $1,000,000*

* The Fund will bear on a pro-rata basis with affiliated funds all legal and other expenses (other than any placement fees} incurred in the formation of the funds and the
offering of interests in the funds up to an amount not to exceed $1,000,000. Organizational expenses in cxcess of this amount and any placement fees will be paid by
the funds but bome by the manager through a 1003 offset against the management fee. In addition the funds will bear on a pro-rate basis any organizaticnal expenses
attributable to the formation of any subsidiary REIT.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the aggregate offering price given in response to Part C - Quesuon 1 and total expenscs fumnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” 8595600000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
armount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments tisted
must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Alffiliates Others
GaBAIIES AIIA FOCS «venee oo ekt vesstrssassssssesemmsaseames s ssass semesseensessans e sesEaeR e s 1eaR e Sapm e eme sambamiasbns s bens e nrens et e et ennnon W $8,375,000* Os%
PUTCHASE OF TEAL ESLALE ..o oo ereeeeeeeeee e eeemsssbes st e s nsems s s et pa st simsssisnisasren s nmsnansnensrnnnnnnies O 8 ns
Purchase, rental or leasing and installation of machinery and equUIPIMENT ... ns 0s
Construction or leasing of plant buildings and fAcilities ..o 0s as
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 1o a METET} ..o, ns ns
Repayment of iINAEBIEANeSs .uii i e e as os
WOTKITE CAPIAL ..o oot eiiieri e ra et e bem e rs s bbbt 0s 0%
h ify): L
Cther (specify); Investments as 8 5590,625000
0% 03
COTUIIY TOUAIS 1. oeesceeeeete v ettt ce e r s rr s e e e eme bbb aa s s e aras e s ems e eadE AR A0S b e 2 o $8,375,000 B $550,625000 _
Total Payments Listed (columns totals added) ..o ®5599,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following sngnature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any
non-ac<redited investor pursuant o paragraph (b}2) of Rule 502.

P

Issuer (Print or Type) Signature g ::f; i Date

Broadway Partners Real Estate Fund I[, L.P. =7 November 8, 2006

Name of Signer (Print or Type}) Title of Signer (Print or Type)

Linda H. Lewis Chief Financial Officer of Broadway Partners Fund GP II, LLC, the general partner of
Broadway Partners Fund GP II, L.P., the general partner of Broadway Partners Real
Estate Fund 11, L.P.

* Estimate of aggregate twelve months’ management fee of the Fund and affiliated funds assuming capital commitiments in the amount of the Aggregate Offering Price.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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